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EDITORIAL COMMENT 
Rank for American Nurses 

experiences differ 

Nurses in military or Red Cross service who have served over- 
seas, have not all had the same experience. Some have seemed to 
slip through with very little hardship and with not a great amount of 
hard work. They have been at a long distance back of the firing line, 
with living conditions comfortable, and opportunities for recreation 
and sight seeing. Their voyage over and back has been delightful, 
in first class cabins, not overcrowded, and they have not had to care for 
the wounded on the return voyage. Having served under officers who 
have been gentlemen, their welfare has been looked after, even to the 
transportation of their heavy luggage. 

Others seemed to strike it hard from the moment of mobilization. 
They have served under officers who have been careless and neglectful 
of their welfare, they have been close to the firing line and have en- 
dured the hardships that fell to the enlisted men in similar positions. 

When hard work, long hours, poor food, cold and other personal 
discomforts have been due to unavoidable war conditions, neither 
they, nor anyone else, had a word of complaint to offer. Such were 
the chances of war, and our nurses have deemed it a privilege to 
represent the women of our country in caring for our sick and 
wounded men at the front. But there have been numberless instances 
of unnecessary hardship, owing to their lack of status in the army, 
which could have been obviated had they been given relative 
rank. Perhaps the most trying condition which nurses have had 
to endure was the marked difference between their own status and 
that of the nurses in English, Canadian and Australian military 
service. Our nurses have also had the humiliating experience of 
seeing nurses with rank from other countries saluted by American 
soldiers, even in the streets of New York, while they have been passed 
by without the slightest mark of respect. The lack of rank has placed 
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not only our nurses, but the women of America, in a bad light before 
the women of other countries who were engaged in this war. 

A noted Frenchwomen who saw a group of our nurses scrubbing 
the walls of a hotel where a hospital was to be established, was heard 
to remark : "Why, those Americans have even sent their servants over 
here." The nurses were assigned to this task, in spite of the fact 
that there were French women of the laboring class who would have 
been thankful to do this work for pay, but the Colonel in command 
received credit for greater efficiency by having all of the work per- 
formed by members of his Unit. 

In view of the kind of evidence which has been presented, it is 
strange that our legislators should have shown such an entire lack 
of appreciation of the service which nurses have given. 

OPPOSITION OF WAR DEPARTMENT 

The failure to get the Lewis-Raker bill passed, so far as we have 
been able to learn, is due largely to the indifference or opposition of a 
group of the medical staff of the army. Surgeon-General Gorgas, 
who early in the war was at the head of tjie Medical Department, was 
decidedly opposed to the bill as a whole. He admitted that for a 
selected group of women in the Army Nurse Corps, it would be an 
advantage, — for the Superintendent, her assistants and the chief 
nurses, — but he was strongly opposed to giving the rank of second 
lieutenant to all nurses enrolled for army service. 

At that time there was every reason to suppose the war would 
be prolonged, and he anticipated needing anywhere from 30,000 to 
50,000 nurses before the end of the year. As a matter of fact, there 
have not been more than 16,000 nurses at any one time in military 
service, eligible for the rank of second lieutenant. And there have 
been that many medical men enrolled with the rating of first lieu- 
tenant, which was the lowest rank granted to them. The medical 
profession would not have served without rank of some kind. The 
statement has been made that the top and the bottom of the medical 
profession has met in this war; and the same might be said of the 
nurses. The personnel of the nursing staff, both socially and pro- 
fessionally, is as worthy of consideration as that of the medical staff. 
It should not pass without comment that rank was granted to the 
members of the Medical Reserve Corps, in spite of the opposition of 
the Surgeon General and the War Department. 

With nurses returning in small numbers on almost every trans- 
port, there promises to be only a comparatively small number left 
above the normal to benefit by this change when it comes. So this 
objection need not carry weight another year. 
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ABSURD ARGUMENTS 

Another argument advanced by military men is that if the nurse 
is given rank, she will not be willing to do the work of caring for the 
sick. This statement gives food for thought to an ignorant civilian. 
Do not army officers work? We had supposed they were the burden 
carriers of the war. This smacks of a desire on the part of military 
officials to keep the nurses in the army in a position of subordination. 

Army men say, too, that nurses will become licentious if they 
are given rank. Did one ever hear anything more absurd? We con- 
fess we are too dense to see reason in this argument. Rank could 
certainly not be a cause of licentiousness, but we can see, if licentious- 
ness does exist, that rank might be a means of eliminating it. 

Such objections ought not really to carry weight. They would 
seem to us to be based on the old dominating sex antagonism, rather 
than upon any foreseen development that might prove a detriment 
to the Army. 

INDIFFERENCE OF ARMY NURSES 

Unfortunately, some of the army nurses who have been in the 
service for a number of years, are indifferent to the advantages of 
rank. They claim that any woman can get along in the army and have 
everything she needs for her patients, provided she knows how to 
manage men. We consider this the strongest argument we have 
heard for the need of rank for nurses. The nurse who must know 
how to manage her superior officer in order to get the supplies she 
needs for the upkeep of her ward, and the care of the men in her 
charge, or for her own comfort, is in constant danger. The business 
of the United States Army should not be run on this wheedling basis. 

We have heard a number of the younger women returning from 
military service say, "0, yes, rank would have been a great help to us 
over there, but we are out of it now and we do not care whether the 
nurses in the army have rank or not." This is a purely selfish point 
of view, and quite as hard to overcome as is the attitude of the army 
nurses who have been in the service for years. 

Another bright little nurse who has had a long service overseas, 
remarked in our presence, "Oh no, none of the nurses wants rank. 
Why, we can walk right up to our Colonel and be as saucy as we like, 
and he can't do a thing to us." Certainly this is not conducive to good 
discipline in the Nurse Corps. 

STATUS OF THE NURSE UNDEFINED 

The leaders in this movement for rank for nurses are the older 
women who have remained at their posts in civil life and in the Red 
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Cross during the war — without rank. They have been forced to 
realize from the different reports that have reached them, how un- 
necessary have been the discomforts and humiliation to which nurses 
have been subjected in the discharge of duty while in military service. 
This is partly due to the fact that the status of the army nurse 
has never been defined. In one camp she seems to have rank of a 
common soldier ; at another post she is told she has the status of an 
officer. According to those who have been long in the service, her 
position depends more upon the innate gentlemanliness of the com- 
manding officer than upon army regulations. 

HARDSHIPS OP MOBILIZATION AND DEMOBILIZATION 
The nurses were not draftees, they enrolled voluntarily for war 
service. They showed the same patriotism, courage and loyalty as 
did their brothers, and they have endured the hardships incident to 
carrying on the hospital work of the army, both under fire and in 
isolated places. When nurses have called our attention to what seemed 
to them unnecessary hardships, during mobilization, such as over- 
crowding, poor food and excessive cold, we have replied, "These are 
the conditions which war evokes and which have to be endured." 

We have not heard of a single instance where the lack of rank 
has prevented a nurse from doing her full duty, in the face of 
unnecessary hardships. They did not hesitate, when called upon, to 
clean out dirty buildings that had been requisitioned as hospitals or 
nurses' quarters, even to getting down on their hands and knees to 
scrub the filthy floors. They have in some instances unpacked and 
set up all the equipment of a hospital, from the lightest articles to the 
heaviest beds, machines, and operating tables, because the corpsmen 
had been detailed to other duties and the patients and doctors were 
waiting. 

When a nurse's detail was close to the firing line, emergencies 
were the common order of the day and such service was not questioned, 
but when they were at a post one hundred miles back, as many of 
them were, where hospitals were organized without pressure for time 
and where there were long periods of waiting between the convoys 
of wounded, we contend that such manual labor exhausted the strength 
of the nurses and would not have been asked of them if they had worn 
the insignia of rank on their uniforms. 

But, since the armistice was signed, some of the nurses on the 
return voyage have been crowded in their state rooms, as many as six 
occupying one room, some have been quartered in dirty buildings on 
reaching New York, they have been inadequately provided for when 
on sick leave, lacking proper accommodations and transportation. 
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Even Red Cross officials failed to show them the consideration to 
which they were entitled. They have at times been provided with 
second-class accommodations when nurses' aides in the same party 
were given first class passage. There have been instances, since the 
armistice was signed, when nurses being sent into Germany were 
obliged to stand for long hours on trains and, after being without 
food for many, many hours, they were refused coffee and sandwiches 
by the Red Cross canteen workers, who simply waved them aside, 
with the explanation that these refreshments were for the men and 
not for the nurses. They have slept on floors of the waiting rooms in 
railroad stations, while the officers have had comfortable accommoda- 
tions in the hotels. Such hardships no longer seem necessary. 

MEDICAL, LAY AND NURSING SUPPORT 

As in all other nursing affairs, we have the best of the medical 
profession with us in this matter of rank. Among them are Colonel 
William H. Welch and Colonel Winford H. Smith of Johns Hopkins 
University; Colonel Charles Mayo and Colonel William J. Mayo of 
Rochester, Minn.; Colonel Victor C. Vaughan of Ann Arbor, and 
Colonel F. Snow, and Colonel Franklin H. Martin of Chicago, a mem- 
ber of the General Medical Board of the Council of National Defense. 

From civil life we include the following representative men and 
women among the supporters : Hon. William Howard Taf t, Albert M. 
Day of Chicago, Dr. Henry Noble McCracken of Vassar College, Hon. 
William Church Osborn, New York; Mrs. Russell A. Alger, Jr., 
Detroit; Mrs. John Wood Blodgett, Grand Rapids; Mrs. Alfred 
Brewster, Cleveland; Mrs. Philip Schuyler Doane, Chicago; Mrs. 
Augustus P. Gardner, Washington, D. C; Mrs. Robert McKittrick 
Jones, St. Louis ; Mrs. V. Everit Macy, Scarsborough, N. Y. 

From the nursing ranks, these women who have been in war 
work or in the Red Cross, serving without rank, are back of this move- 
ment : Miss Delano and Miss Noyes of the Red Cross, Miss Thomp- 
son and Mrs. Higbee of the Army and the Navy Nurse Corps, Miss 
Goodrich of the Army School of Nursing, and Miss Maxwell, superin- 
tendent of the Presybterian Hospital, New York City. That the 
American Nurses' Association and the two affiliated national organiza- 
tions took formal action endorsing rank for nurses at the convention 
in Cleveland, is evidence that the great nursing body is lined up in 
this effort to secure rank for American nurses. 

WHAT THE NURSES ARE ASKING FOR 

Nurses are not asking for commissioned rank, all they want is 
relative rank. They are not asking for the salary, emoluments or 
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allowances that go with absolute rank, they simply wish the right to 
wear the insignia, because it commands obedience and respect. From 
this we can see that the matter of relative rank for nurses covers far 
more than just the detail of courteous consideration for the nurses 
in the army. It is being demanded by these men and women whose 
names we have given and by the three national organizations as a 
means of securing proper recognition for the womanhood of the 
country as represented by the nurses in the Army and Navy. 

WHAT IT WOULD MEAN TO GET RANK FOR ALL AMERICAN NURSES 

Dr. McCracken, president of Vassar College, recognizes and 
believes in rank for nurses as a necessary means to the nurse's highest 
efficiency. He believes she needs it as a safeguard and protection. 
But as an educator he feels that the granting of rank to army nurses 
will have a great reflex influence ; that it will greatly lift and dignify 
the whole nursing profession; that it will markedly change the 
attitude of physicians towards nurses, and that it will have a strong 
influence upon the progress of the movement to put woman in her 
natural position by the side of man. 

Speaking before the House Military Affairs Committee in April, 
1918, Colonel William J. Mayo of the Medical Reserve Corps said, 
"I believe the bulk of the Lewis-Raker bill represents a real step in 
advance, and I believe the soldier will be better taken care of in this 
way than under present conditions/' 

Miss Anna C. Maxwell, superintendent of the Presbyterian Hos- 
pital, New York City, has been most anxious, since her trip overseas 
for the inspection of the English and American military hospitals, to 
secure rank for American nurses. 

While it has been shown among the objections that there was a 
willingness to grant rank to the officers of the Nurse Corps, there 
has been great objection to granting it to the entire personnel of the 
nursing service. As a matter of fact it would seem to us that the 
nursing personnel of the hospital needs rank quite as much as, if 
not more than, the chief nurses, for the reason that these nurses are 
often separated from their command, and need this authority to 
properly discharge their duty ; and when traveling, the insignia en- 
sures personal protection as well as greater efficiency. The refusal 
of the committee to accept rank except for the entire nurse corps was, 
we think, very wise. 

Although the 65th Congress adjourned without passing this bill, 
plans are being made to continue this work until rank is secured for 
all American nurses in military service. 
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BETTER CARE FOR OUR SOLDIERS 

Time and again the lack of authority which rank would have 
given the nurse, interfered very materially with her efficiency in 
caring for soldiers. 

Soldiers are taught unquestioning obedience to military authority. 
The military insignia attached to the uniform of the officer, in the 
form of a stripe, a bar, or some other military device, makes it quite 
evident to the soldier that the wearer is an officer, and must therefore 
be obeyed and treated with military respect. As the nurse is without 
this insignia, her authority is sometimes questioned in a way which 
interferes with her efficiency in caring for patients. 

To illustrate, — on one occasion when the wounded and sick were 
being brought into a base hospital from a train, the chief nurse asked 
that the sergeant bring in first those who had been gassed. He replied 
rather gruffly, "Oh, I don't have to take orders from you." And he 
did not act upon her suggestion, but left the gassed patients until 
the very last. Consequently, when these gassed men were finally 
brought in, many of them were in a more serious condition than when 
removed from the train. 

Another illustration will, perhaps, make this point clearer. An 
orderly dispatched for sand bags with which to stabilize a newly set 
compound fracture of the leg was gone so long he had to be sent for. 
He had gone to the post office to look for mail at the request of a 
captain he had met in the hall. "Why didn't you bring me the sand 
bags first, and go for the mail afterwards?" asked the nurse, who 
had stood holding the leg all the time the orderly was gone. "Oh, I 
had to go. He was an officer," was the reply. 

Miss Grace E. Allison, Ex-Chief Nurse of Base Hospital No. 4, 
summed up this phase of the argument in "Some Experiences in 
Active Service — France," which was run serially in the Journal. 
The extracts we give here appeared originally in the April issue. 

The reason why the need of rank for nurses is not more thoroughly and 
convincingly understood, is that it has been impossible for the nurses overseas to 
give the facts and information as they exist. 

There were about 150,000 orderlies serving in the army hospitals, among 
whom were many who were not. only absolutely ignorant of hospital customs and 
traditions, but who had little knowledge, if any, of caring for the sick. Inasmuch, 
as nurses were considered an auxiliary, rather than a part of the army, and as 
they were women, orderlies resented receiving instruction from nurses, and con- 
sequently the patients were the sufferers. Too little has been told of the conduct 
of affairs and of the difficulties experienced by the nurses in their efforts to provide 
proper nursing care for our wounded and sick soldiers. 

It has been said that the influence of a good women is the strongest authority 
that can be exercised. This might be so in some phases of life, but in the Army, 
where one principle and one psychology are carried out, under the severe 
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disciplinary methods, it is impossible and unthinkable to presume that satisfactory 
results could be gained by such a falacious theory. The Army, as every one is 
fully aware, is disciplined and managed by specific regulations; yet the nursing 
department, with its serious and heavy responsibilities, is expected to conform 
to an entirely different means by applying to reason, — a method which is not only 
foreign to the army language, but is neither encouraged nor desired. 

Can any one imagine an officer appealing to an orderly in order to have his 
order carried out? 

In the American army hospitals, orderlies are assigned to their posts of duty 
by the top sergeant and are subsequently transferred at the latter's discretion. 
It has occurred many times that an orderly has been placed on night duty without 
having had one day's experience or instruction in caring for the sick. As a night 
nurse was responsible for as many as eighty patients (in two or more huts), to 
provide such poorly qualified assistance, placed not only a tremendous, but an 
unnecessary strain upon her. 

When Regulation 1042 *£ was received, — a copy was incorporated in the "Order 
of Day," and it appeared for one day only. To my knowledge, no further attention 
was directed toward any observance of this order. Nurses are quite familiar with 
the recognition given Canadian and Australian nurses by their respective gov- 
ernments. They wear the insignia, and they have corresponding consideration and 
courtesy shown them. The nurses in the British Army Nursing Service are given 
relative rank and are recognized as having it, as it pertains to the practical 
management of affairs, as well as in theory. 

In the first place, the Matron (who corresponds to our Chief Nurse), makes 
all assignments and transfers of orderlies for ward duty, a definite number being 
designated for this service. The orderlies do not leave their wards for a period of 
an hour or more, unknown to the nurse in charge, as is repeatedly done in the 
American Army hospitals by order of the top sergeant. Then, too, when these 
soldiers register for service in the R. A. M. C. (Royal Army Medical Corps), 
they are required to attend classes conducted by the Matron (a total of 75 hours, 
I think), and finally to pass examinations. This, alone, is a recognition of the 
Matron's authority, as it pertains to the nursing care of the sick. If an orderly 
proved himself incompetent or failed to perform his work properly, his case was 
given careful investigation, in consultation with the Commanding Officer, who 
could, from long experience, be relied upon to give just support in all reasonable 
matters. 

The hospitals under British authority were inspected regularly and 
systematically by the British Matron in Chief or her representative. All im- 
portant matters pertaining to the nursing department were taken up through these 
channels which insured, not only a just, but in the last anaylsis, a more efficient 
organization. There are many other points of difference as regards the nurses' 
authority. 

WHAT CAN NURSES DO? 

What can nurses do to help this cause? They can do exactly 
what they are accustomed to do in other matters of legislation. Get 
in touch with their congressmen in Washington. Keep them informed 
of the need of rank for nurses. In those states, particularly, where 
women have the ballot, they should not allow themselves to be lightly 
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put aside. They should let their representatives understand that their 
Totes will help either to elect or defeat them in the future. 

The soldiers and sailors in the ranks who have been sick or 
wounded, overseas or in the home cantonments, should be a tre- 
mendously strong political factor in influencing legislation. Their 
tributes which we have seen in the cantonment newspapers have made 
us realize that, however lacking the army officials and the general 
public may be, these men who have been patients, have a very com- 
prehensive appreciation of the urgent need of rank for nurses. 

Rank for Red Cross Workers 

Many of our readers have doubtless wondered how it has come 
about that certain Red Cross workers were privileged to use rank, 
when it could not be obtained for nurses. Special Regulations No. 61 
of the American Red Cross explains this. In order to facilitate the 
work of those in Red Cross service overseas, who are for the time 
being part of the military establishment, the government bestows upon 
them Assimilated Rank with the right to wear the uniform and the 
insignia of the corresponding rank in the U. S. Army. This privilege 
holds good only while the Red Cross worker is overseas, the individual 
not being entitled to wear the uniform or use the rank after his return 
to this country. The degree of rank ranged from Major-General to 
Sergeant. 

Assimilated rank has carried with it dignity, has assured respect, 
obedience and official recognition, and has been given to many people 
who were not specially trained for the work they were assigned to. 

The Motor Corps women assumed rank without any governmental 
authority, in the way that high school cadets have. Rank has, how- 
ever, served to give prestige to this department, and to enforce 
discipline among the members, and has been highly valued by those 
to whom it has been granted. 

Hospital Standardization 

One of the most encouraging signs of the times that has come to 
us for many years is the calling of the Conference by the American 
Medical Association on Hospital Standardization, held in Chicago 
on April 21st, to which nursing organizations were asked to send 
delegates. Miss Noyes represented the American Nurses' Association. 

When the leaders in medicine and nursing can come together on 
a basis of professional equality to discuss the problems of hospitals, 
in which both groups are equally interested, hospitals cannot fail to 
be benefited by such cooperation. 
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It is hoped that in the bigger questions that will be discussed, 
some of the simple, practical subjects will not be overlooked. 

We want to make a plea for the removal from public wards of 
patients who are so ill that they disturb and alarm the others. 
We believe much of the prejudice against hospitals would be 
eliminated if every ward had a few rooms set aside for the desperately 
ill and the dying. We know of some hospitals where this provision has 
been made, but, too often, these rooms have been used, under stress, 
for paying patients, instead of being kept for the relief of the wards. 

Another thing that is a constant source of annoyance and which 
any plan of reorganization should remedy is the custom of waking 
patients at four or five o'clock in the morning to prepare them for 
breakfast. This is, of course, due to the shortage of night nurses. 
While this custom is not followed in all hospitals, it does prevail in 
many. 

Waking sick people at an hour in the morning when many of 
them are getting their best sleep would seem to be unnecessary, if an 
adequate nursing service for the early morning hours were provided. 
The eight-hour day we believe to be the next great improvement in 
hospital administration, and when plans are made to establish it, 
this annoying custom should be abolished. 

In the last twenty years we have been building hospitals at a 
rapid rate, all over this country. The main idea has been to provide 
shelter and care for the sick, but in too many instances consideration 
for the individual has been lost sight of. We believe we are entering 
upon a period where greater personal consideration will prevail. 

Back Numbers of the Journal 
As time goes on, it becomes more and more difficult to obtain 
complete sets of the back numbers of the Journal. Our own supply is 
absolutely exhausted. 

Occasionally, a subscriber writes to us that because of some 
change in her manner of living, she is obliged to part with her Journal 
files. Only in some such way as this, can schools and libraries that 
are without back numbers, obtain them. 

The special value of these old Journal files is that they contain 
the history of nursing for the past eighteen years, — in detail, state by 
state, in our own country, and a general summing up of important 
nursing events the world over. For these reasons, the older the sets, 
the more valuable they will be for reference libraries, which every 
training school should be developing. Very recently we have been in 
correspondence with three of our readers who have an accummulation 
of back volumes to dispose of. 
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Found — A Red Cross Purse 

In a hotel in one of the eastern cities, a small purse was found 
some weeks ago, containing a large sum of money and some coins, 
both American and French. 

It seems strange that a Red Cross nurse losing so large a sum of 
money should not have made the fact known at Red Cross Head- 
quarters. Any one who can give information that will lead to its 
identification is requested to communicate directly with Miss Clara 
D. Noyes at Red Cross Headquarters in Washington, D. C. 

The owner must be able to describe the purse, tell how much 
money it contains, and when and where it was lost. 

Relief Fund 

Since our last issue the importance of increasing the Relief Fund 
has been brought home in a very personal way by the fact that a 
number of nurses whom we know personally have returned from war 
service very much broken down in health. One of them was suffering 
with heart strain, and two others with tuberculosis. While we do not 
know that in these particular instances, they will need to call upon 
the Relief Fund, we feel sure that there will be many, before war con- 
ditions are settled, who will need assistance during at least a part of 
their term of enforced rest. 

Our request for a special assessment of 25 cents each on alumnae 
members is so modest that we are urging organizations not to let a 
meeting pass without taking this up with their members. 

Mrs. C. V. Twiss, the treasurer of this fund, has reported the 
receipt of $282.25 since the report published in the March Journal. 

A Bigger Journal 
There is a constant demand for a bigger Journal. Every month 
we are obliged to cut out important matters because we must keep to a 
certain number of pages in order to cover the cost of manufacture 
with the two-dollar subscription. With our subscription list doubled, 
we could very materially add, not only to the number of pages in each 
magazine but to the richness of its content. A long pull, all together, 
each subscriber sending us one new name — many have already ac- 
cepted our invitation to do so, — and this will be accomplished. 

Another Field for the Highly Trained Nurse 

There has been a shortage of medical men to serve as internes in 

our hospitals, because the war has diverted many of those who would 

otherwise have been entering our medical colleges, into military 

service or other industrial or professional lines. As this condition is 
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likely to continue for a number of years, a plan is being considered 
under which highly educated nurses may be trained for certain depart- 
ments of hospital service which have heretofore been filled exclusively 
by internes. 

This is another means of diverting highly trained women from 
the nursing field, from work for which they have been prepared and 
in which they are greatly needed. One advantage of this is, however, 
that the hospitals will have a steadier and more conscientious service 
than they heretofore enjoyed from the sometimes irresponsible and 
frequently changing internes. 

Dr. S. S. Goldwater, director of Mt. Sinai Hospital, New York 
City, suggests a course of training for these clinical aids to cover a 
period of from nine to twelve months. Such a course would include 
training in anesthesia, first aid, surgical dressing, laboratory 
technique, history taking, operative technique, and clinical records. 

We understand that graduate nurses are being trained as 
technicians in a number of places, Teachers College and Hunter 
College, New York City, and Simmons College, Boston. Almost all 
who have had this special training are now occupying positions in the 
large hospitals. With a larger supply of these clinical aids, the smaller 
hospital could benefit as well. 

Miss Delano III in France 

Immediately upon the signing of the armistice, Miss Delano made 
plans for going overseas, to try to remove some of the difficulties under 
which she knew the nurses were working. She had not left her post 
at Red Cross Headquarters since England and Germany had declared 
war, and although she had been strongly urged to go to France, she 
refused to do so until she knew the need of keeping up the enrollment 
of nurses for military service had passed. 

She had to wait a fortnight in New York for transportation, and 
then had a very delightful trip across, but she was taken ill almost 
immediately upon her arrival in Paris. She was obliged to enter a 
Red Cross hospital there, and undergo a mastoid operation. She made 
an encouraging recovery and was able to go on to Savenay. There she 
had a return of the trouble and she has since been seriously ill. 

It is a comfort to all Red Cross nurses to know that Miss Delano 
has been cared for in a Red Cross hospital overseas by our own Red 
Cross members, who have given her devoted and affectionate service. 
Her life-long friend, Miss Anna Kerr, has gone across to be with her 
during her convalescence. 

Miss Delano was planning to be present at the Conference at 
Cannes, which will practically decide the future work of the Red Cross 
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in foreign countries and also prepare a program for the great Interna- 
tional Conference in Geneva to be held after the peace treaty is signed. 
We are told that Miss Delano has shown wonderful fortitude during 
this very disappointing experience. 

Short Nursing Courses 

One of the evils that we see coming, as the result of the tre- 
mendous demand for public health nurses, is the establishment of 
short courses in public health work, covering only a few weeks, which 
offer to graduate nurses alluring programs in preparation for this 
department of work. Four months is the least time that either the 
Red Cross or the National Organization for Public Health Nursing 
endorses, and nurses should be careful not to waste their time and 
money on courses shorter than this. 

We have seen an outline of a short course being considered in 
Hartford, which seems to us most undesirable, unless these women 
can be trained and properly licensed as attendants. Nurses every- 
where should publicly express their disapproval of such courses when 
they find them being established in their communities. 

The Interstate Secretary 
The Interstate Secretary has her plans fairly well formed for 
the remainder of her term. She is to be in Florence, S. C, the second 
and third of May and will go from there to Indiana, where she has 
definite dates from the thirteenth of May through the twenty-fifth, 
with engagements in Missouri which will probably extend into the 
first week in June. She can accept appointments for any unfilled dates 
up to the time of the meeting of the National League of Nursing 
Education in Chicago, the last week in June. From then her time is 
wholly filled through the eighteenth of July, which leaves ten days 
before the closing of her time of service, during which she can accept 
a few appointments on her way East. 

Death op Jane A. Delano 

Since closing these pages, a cablegram has been received announc- 
ing the death of Miss Delano at Savenay, France, on April 15th. 

Our first thought is- of our irreparable loss; our second is the 
question, Who will be found to carry on the work which she leaves 
unfinished? Her success has been due, in a great degree, to the fact 
that she was pecuniarily a free agent, both in the Red Cross and in 
the American Nurses' Association. We cannot expect that her suc- 
cessor can give such a gratuitous service, but we may hope that such 
compensation as the position calls for, shall come from her own pro- 
fession. 



